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I Express Mail Label No. (if applicable) 



1 



REQUEST 
FOR 

Continued Examination (RCE) 
TRANSMITTAL 



Address to. 
Mail Stop RC£ 
Commissioner for Patents 

P.O. Box 1450 
Alexandria. VA 22313-1450 



Application No. 



Filing Pate 



First Named Inventor 



Group Art Unit 



Attorney Docket No 



10/802,260 

l^TT^Q^ RECEIVED 



1614 



NOV 2 0 200 



227832 



JF-0117US 



Submission required under 37 CFR 1-114 

iii. □ Other: 

b. Enclosed 

i S Amendment/Reply 
jj. AtfidavIt(s)/Declaration(s) 



in. 



□ information Disclosure Statement (IDS) 



jv □ Form PTO-1 449 

v □ Copies of References listed in Form PTO-1449 

' (except for U.S. patents and applications) 

vi. □ Other: 

b. □ Applicant claims small entity status. See 37 CFR 1 .27 

c. □ Other: 



' copy of mis transmittal sheet is enclosed herewith, 
i □ RCE fee of $790.00 (large entity) required under 37 cfk i .i ne> 

charge Deposit Account No. 12-1216 for the appropriate petition fee. ^ 
v. □ Suspension of action fee of $130.00 (37 CFR 1.17(i» EflY ftLEW 00000107 121 

1 R S.ee <uW^ W* 



Claim FEE 



TOTAL 



Independent 



CLAIMS 

Remaining 

After 
Amendment 



Minus 



Highest 
Number 
Previously 
Paid For 



53 



Extra 
Claims 
Present 



□ 



First Presentation of Multiple Claim 



Rate 



Add'l 
Claim 
Fee 



x25= 



Rate 



x50= 



Add'l 
Claim 
Fee 



$0.00 



Total amount to be charged to Deposit Account 



b H The Commissioner is hereby authorized to charge any d^ " to 
U credit any overpayments to Deposit Account No. 12-1216^ 



$790.00 



.6 10802210 



$0.00 
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NO. 3818 P. 3 



In re Application of Urata et at 
Application No. 10/802,280 



Request For Continued Examination Transmittal 
(continued) 




Signature 



Address 



7^ 

flLeydig, Voit 



fcLeydig, voit ivpaytM,^*. 
Two Prudential Plaza. Suite 4900 
180 North Stetson Avenue 
Chicago, Illinois 60601-6731 



Oate 



phone 



November 20, 2006 



(312) 616-5600 (telephone) 
(312) 616-5700 (facsimile) 
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